MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH IESML

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

// N STATE FILE NUMBER
DO NOT WRITE
ON THIS 5TUB AMENDED

d_- Registration Distriet No. ._________% < ¥ _ Primary Registration District No. __----._'_;.L____llug-mnr ‘s No. '_g___j RS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg_'dncenad lived. If institution: Residence before

8. COUNTY FRANKLIN a. STATE I"IO. b, COUNTY FRANKLIN admisslon)

b. CCI)]I-IY {If outside corporate limits, give TOWNSHIP anly} Length of ntay in 1b c. CITY Inaide Limits
QR
town  WASHING TOW TOWN UNION Yes 3 No [

c. FULL NAME OF {If NGT in hospital, give location) Inside Limita d. STREET (If outside, give location} Reside on Farm
HOSPITAL © ADDRESS

IRSTAUTION ST, FRANCIS HOSPITALC®|ve0 NeO 603 W. STATE ST. Yes O NoXD

3. NAME OF DECEASED Firsf Middla Last 4. DATE Monih Day Year
(Type ar print) ROYCE MURLYN SCOTT DEO:ﬂq OCT. 10 1 963

(_ ) 5. SEX &, COLOR OR RACE 7. Morried DX Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
MALE WHI TE Widowsd [ Diverced 1 [MAY 9 R 19()9 BLL Mgihl l 1Dnys l' Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or country} | 12, CITIZEN OF WHAT COUNTRY

ARG working life, even if retired) | SPECTAL, AGENT EAST PRAIRIE, MO. | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

FRED SCOTT ADA AUSENBAUGH POLLY SCOTT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown)l {If yes, giva war or dates POLLY SC OTT 603 'hr S TATE

Vs 300
Rev. 4/59

W4k AN
2¢) 4y

DATE AMENDED

18. CALSE OF DEATH (Enter anly one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above ceuse (a), .
stating the under-
Iying cause last, DUE TO (¢}

r A s
PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTE 10 DEATH -but no! related 1o the Terminal PART Ik If dacassed was female was
w Hiseasa Londizion given in PART | {a) , there a pragnancy in lest 90 days.

/ aw%/&aﬂuq. [Ovee [ ONo | O Unknown

19, WAS AUT . ACCIDENT  S\SCIDE OMICIDE 20b. DESCWOMWHY OCCURRED. (Enter notura of Jhiury in PART | or PART II of item 18.)
] O O

PERFOR
YES O

20, TIME OF  Houl  Month, Day, Your |
{NJURY a.m.
P.Mm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK [J -
"y -
and last sew him Sive on /0 -~ /0-_ é \5

on the date stated ve, and to the bast of my knowledge, from the causes steted,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

21. | attended the deceased from.

Death occurred at.

; ,\ i | 2%b. ATDRESa 2zc. DATE SIGNED
& ) Z et e Y o3

Z3a. BURIAL, CREMATION, | 23b. DATE _NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county] [Stete)

RUOKT RO lhop, 13, 1943 . MIDLAWN MEM. GARDENS UNION MO.

24. FUNERAL DIRECTOR ADDRESS b} 25. DATE R;Cﬂﬂ By L0C, REG. 20 STRARS SIGNATURE
OLTMANN FUNERAL HOME _ UNION, MD. /%j Z,é:ié N

(Licensed Embalmer’s Statement on Reverss Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOQULD READ’

BY AFFIDAVIT OF

ITEM NOQ.




e e e i BSTSSSTATEMENT BY LICENSED EMBALMER.
) -'.. IR ey

. - - .
.-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
3 - v - - far s - “ T .
or by o _ Student Embalmer No.

. ) o - _—
workingunder my. personal supervision.
\ N

Student

Signature of Student Embalmer

) Licensed Embalmer No._ 7 ; ﬂ‘f/
P. O. Address& M .

-

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
Ml embalmed by a STUDENT, he also shall sign - in his OWN handwrmng
16 this body is not embalmed, fact should be so stated above. L




